MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -6 62-043829

DEPARTMENT OF PUBLIC HEA WELFARE
-TH AND d“ £ ?‘ STATE FILE NUMBER
- _Primary Registration District No. _ZJ( 5 ; ___ Registrar's No. __ e m——

Registration District No. ___=* /.

DO NOT WRITE ED -
QON THIS STUB AMEND -
1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where decemied lived. If institution: Residence before
VS 300 o 8, COUNTY a. STATE, Yoy . b COUNTY admission}
oo /50 | |8 St, Clair SH¥isacuer — St, Claip
ev. 4/ =z b. CéTY {If outside corporate limits, give TOWNSHIP only) gth of stay in 1b [ ColTY hid i Inside Limits
R
wl
Y,
3 TOWN  noagola i TOWN Vigta o & No O
1 j": c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {if cutside, give location) Reside on Farm
—2234 o NS 7 o om | v »
. . - [ [] ey =]
24947..30 ” g P S 45 L W (8 .
a 3. (F_I!AME OF DECEASED First Middts Last 4. DC?FIE Month Day Yeaar
¥pe or print) .
Charles Joseph Clifford oealov ;25,1962
4 (&) 5. SEX 6. COLOR OR RACE 7. Married £  MNever Married [ [8. DATE OF BIRTH | - AGE (last birthday)} |IF UNDER | YEAR | IF UNDER 24 HR
5 J Male White Widowed [J Diverced [ 6/9/02 80 Months | Days HOUS" Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %) during most of working life, aven if retired)
= i Collins Missouri Usa
7 0 9 13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
wd . .
@ Richard Clifford Jennie Wilson Ruth Clifford :
8 Z |, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO. | 17. INFORMANT Address
< (Yes, no r unknown} | (If yes, pive war or dates of servi .
9£gm uw 0 o Buth glifford,Vista Mo.
g = 18. CAUSE OF DEATH {Enter only one cause par line INTERVAL BETWEEN
10 E ART I. DEATH WAS CAUSED BY: "ONSET AND DEATH
2 u = IMMEDIATE CAUSE (a) LMn__
11 91 ] .
W g &)
1 o [u; Qa Conditions, if any, DUE TO (b}
- |» "3 which gave rise to
=2 sbove cause (a),
13 E = stating the under-
3.2 -'-Q lying cause last. DUE TO ({c) _
g F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not ralated 1o the terminal PART lit. If deceased was female .was
g diseass condition given in PART 1 () there a pregnancy in laat 90 days.
%)
E § l O Yes | O No I O Vrknown
U'E" E 19. WAS AUTOPSY [ 2Cs. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
=3 frr PERFORMED O a 0
S v YES [0 NO
w <
20c. TIME_OF Hour Meonth, Day, Yesr
Z E 2 HNJURY am. . .
Z a | Zod THIURY GCCURRED. T30c PLACE OF TNIURY (8.9, in or about heme, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J form, factory, street, office bidg., etc.)
- b . NOT WHILE AT WORK [
U e o2 [a] I il
S (o] # ﬁ o 21. | stended the d d from /96 ,/ to. i‘.t.—_and last saw Rier:‘alive on__ﬂ - I
m o o ' 9245 AL
E. o M. . Death occurrad af. ? o lil m on the date stated shove, and to the best of my knowledge, from the causes stated.
w Q J ol e et i
g E 8 6 H p 27b. ADDRESS 22c. DATE SIGNED
I ol e . -
> | 15 b | Qapanla Missourl 11/26/64
2 23a. B ‘w REMATIRN, | 23b. DA\'E E OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of counly) (State)
O' [=] R AL (Spacif C N
z s Burial 11-29-62 Holsappla olling Missoyri
= < | “24. FUNERAL DIRECTOR ADDRESS © T| 25. DATE RECD. BY LOCAL REG. | 26. ﬁc STRA?GNA 1
£ 2 < zzl
£ 2] Goodrich FurLeral Home,Qsceola Mo /726 ~ < / R/ A

{Licensed Embalmaer's Statemiant en Raverse Sids)
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S‘I'A‘I'EMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student SigneaM,L.—M—

Signature of Student Embalmer
m e g* ax ;g-ﬁ;, '\ -?,a? AN Licensed Embalmer NO.JQ 33

Addres@/e.ﬂ-"&—-w
oot
Nofe: The above MUST BE 5|GNED'B‘$"1’-iE‘ ucs@g'ﬁwmmn‘m WOVM?«WG {Failure 1o comply

with the above constitutes grounds for revocation of license). s .. .o
_If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. -




